CASE REASON FOR USE OF FORCE SUBJECT 

signatures 3 WEAPON DISCHARGE INCIDENT f[J9 (Check all that apply) INFORMATION !□ 


TACTICAL RESPONSE REPORT/Chicago Police Department 


2. /M:if3Re-SJ5 OF OCCURRENCE 



1 DATE OF INCIDENT 

TIME 

20-DEC-201S 

10:36:00 


91G1 HOLLAND 


14.DATEOFAPPT. 

05-FEB-2Q01 


?0. LAST NAKtf: 

HOLLAND 


28. ADDRESS 


115, EMPLOYEE NO. 


7. FIRST NAME 

LESLIE R 


UNIT K BEAT OF ASSIGNMENT 

025 I 


9123 ^0? 


2\. FIRUT NAMe 

JAMES 


122. U± |23, sex 



|^oiM Qjtoe ;BLK 


20. TELEPHONE NO, |30. WAS SUBJECT ARMED7KNSFEJDTHER CUTTIW) INSTRUKENI. 31. SUBJECT IMJliREO? 32, SUBJECT Ai-LEOEr) INJURY? 

I __ VERBAL THREAT (ASSAULTl. ^ ,-, kt, I-, 

Ot Yes 02 No HANDSJFISTS ^ 01 Vss 02 No ^ "" 


33. WHERE WAS MEDICAL TREATMENT OBTAINED? 

34. BY WHOM? 

LUTHERAN GENERAL 

ER STAFF 


02 Undur InflufinCd 


3B. CHARGES PIACED 

720 ILCS 5tO/12“2-C>‘1, 720 ILCS 5.0/12-3,3-A 


DID NOT f OLLOW 
\^RyALDIRLCllON 


35. CONDITION 01 Appaienlly Narmal |_ 

03 HospUaimed Q] 04 Nol HospIlQlized _□ 05 Rotusad Medical Aki 


QdNA 37.C0NO. 

19239462 


g O STIFFENED ^ 

“ C {DEADWEIGHT) j | 

u 

^ < OT>IER_ 


I member presence 

VERBAL COMMANDS 
ESCORT HOLDS 

UJ ^ WRISTLOCK ^ 

ffl w L_ 

is a, ARMBAR 

2 (fi ,..-J 

y Ui PRESSURE SENSITIVE AREAS T 

S iK 

CONTROL instrument [ 

OC/CHEMICAL WEAPON T 

W/AUTHORIZATION 

OlllER _ 


OC/CHEMICAL WEAPON AUTHORISED 8Y (NAME) 


IMMINENT THREAT 
OF BATTERY 


PULLED AWAY |_j 

OTHER _ 


OPEN HAND STRIKE ELBOW STRIKE 

take down / EMERGENCY 

HANDCUFFING I _| CLOSED HAND 

OO CHi'MlCAl WEAPON Q STRIKE/PUNCH 

I impact WEAPON 

TASER (Ptx>be DiscnargeJ Q 

TASER(ConIac| sum) 

TASER (Spark DisplBynd) 

other _ OTHER 


ASSAlUHTiSATTERV 


ATTACK WITH WI:APON | | 

ATTACK WITHOUT 
WEAPON 

OTHER _ 


KNEE STRIKE 


ASSAILANTiDEADLY FORCE 


USES FORCE LIKELY TO ^ 
CAUSE DEATH OR iXi 

GREAT BODILY HARM 



41 WEAPON TYPE 

^ 04 SEMI-AUTO PISTOL 

P] 01 REVOLVER 

1"^ ] 05 CHEMICAL WEAPON 

Q 02 RIFLE 

f " 1 06 TASER (Prob* Discharge) 

j 1 03 ^OTGUN 

['^ 07 OTHER 


42. INCIDENT OCCURRED 43. LIGHTING CONDITIONS □ 01 Dayligni 44. WEATHER CONDITIONS 

Klv-doorj ° CLEAR 

□ OBPoorAnincIa] 5Q 06 Good Arilflcla! 


54. special weapon certificate no. 


50. WEAPON SERIAL No-OnduddLellerc) 

37631272 


66. PROPER IY INVENTORY NO. 


45. MAK&MANUFACTURER 
8TURM.RUQFR6C0. 
(BEARCAT.BLACKHAWK,SPEED SIX) 


61.CHICAGO GUNREG.no. 


|47. BARREL LENGTH 

2.75 


M*. IL FIREARM OWNER ID. NO. 


I48.CALIBER/QAUGE 


153. HANDGUN CERTiFlCATE NO. 


5B, TYPE OF AMMUNITION USED 67.NO OJ' WFiW>ONS DISCHARGED BY 68. TOTAL NO. OF SHOTS MEMBER 

380 CALX.X THisMeMsei?. ^ iiReu 


60. WHO FIRED FIRST SHOT [103 OTHER (SPECIFY) 00. WAS FIRLAIW RflOADED 61. NO OF CARTRIDGES/ 

DURING INCIUtNT SHOT SHELLS ^ 

^OIMEMBBL QOZOFFENDER □ 0l YES 8) ^2 NO RELOADED W 


$2. HOW WAS MEMBER'S HANDGUN WORN |^03 OTHER (Specify) 
„ ' NOT WORN AT TIME. 

□ l>1 RT. SIDE (WAIST) □ 02 LT. SIDE (WAIST) 


1 83. HOW WAS fcteMBER'S HANDGUN DRAWN □ 03 OTHER (Specify) |&4. SPECIFY METHOD/EQUIPMENT USED TO RELOAD DNA 

gj 01 STRONG SIDE DRAW □ 02 CROSS DRAW I 


65. DIO MEMBER USE SIGHTS 
□ 01 YES 02 NO 


86. DESCRIBE PROTECTIVE COVER USED (LlGH T POLES. DOORWAYS, CAR, FURNITURE. ETC) 

DNA 

66. PERSON/OBJECT STRUCK AS RESULT OF THE DISCHARGE OF MEMBERS WEAPON 
01 PERSON □ 02 OBJECT □ 03 BOTH Q (M UNKNOWN 


67. DISTANCE BE WEEN INVOLVED MEMBER 4 OFFENDER WHEN FIRST SHOT WAS FIRED 
Ig) 01 0-06 F T. □ 02 05-10 FT. □ 03 10-15 FT. □ 04 OVER IS FT. 


68. POSITION or MEMBER DISCHARGING VreAPON^ 01 STANDING Q 02 LYING DOWN 
□ 03 SITTING □ 04 KNEELING Q 05 OTHER (SPECIFY) 


NOTIFICATIONS (OC OR TASER INCIDENT): O OEMC □ DSS & LT./DIST. OF OCCUR, □ CPIC 

NOTIFICATIONS (FIREARM INCIDENT): ^ OEMC ^ DSS/DiST. OF OCCUR & OCIC S CPiC [Xl DET. OlV. 

Members will ensure that ail required notifications and all witnesses to this use of force are documented in the appropiate case report. 


1 73. REPCWTING MEMBER (PfinlNamp) 

STAR/EMPLOYEE NO. 


9123 



msssMmm 


Reviewing supervisor will ensure the legibility and completeness of this report and attest by entering the required information beiow. 


74. REVIEWING SUPERVISOR (PfInI Name) 

KERO, ROBERT A 



DATE REVIEWED TIME 

20-DEC^2015 17:15:12 



CPD^11.377 (REV. 3/00) 


Leo 

n 

-- - A 0' 


1535405029 HY543950 















































































LIEUTENANT OR ABOVE/OCIC REVIEW 

THE ON-CALL INCffiENT COMMAND!; R (OC!C) W!i-i- COMPLETE THE REVIEW SECTION EOR 1,) ALL INCIDENTS INVOLVING THE DISCHARBE Of A f IREARM BV A DEPARTMENT MEMBER; 2.) ALL INCIDENTS 
INVOLVING THE SERIOUS INJURY OR DEATH Op A MEMBER OF THE PUBl 1C SUBSEQUENT TO INTERACTIONS WITH A DEPARTMENT MEMBER: 3.) All- INCIDENTS INVOLVING THE DISCHARGE OF IMPACT 
MUNITIONS BY A DEPARTMENT MEMBER: -I.) ANY LESSER USE OF FORCE BV A DEPARTMENT MEMBER WHEN THAT USE OF FORCE STEMS FROM THE SAME INCIDENT DESCRIBED HERE IN 1 THROUGH 
5. 

THE ASSIGNED INVEETIGAUNG SUPERVISOR THE RANK OF LIEUTENANT OR ABOVE FROM THE DISTRICT OF OCCURRENCE WILL COMPLETE THE REVIEW SECTION FOR ALL OTHER INCIOENTS. 


?6. SUBJECT'S STATEMENT REGARDING THE USE OF FORCE |_J DNA 

Offender currently hospitalized/being treated for a gunshot wound. 




INTERVIEW NOT CONDUCTED (SpucKy Rpbuop) 


76. LIEUTENANT OR ABOVE/OCIC RAI lONALE FOR BOX 77 FINOING 

Eased on the information avail able at the t ime, it is the preliminary determination of the undersigned that P.O. in accordance with 

Department Policy in that her weapon after offender, armed with a knife, approached P.o!^^^^^|stating he would kill her and her 

children. 


77. LIEUTENANT OR AUOVEIOCIC FINDING BASED UPON CURRFNTI.Y AVAIIABLE INFORMATION; 


K I HAVE CONCLUDED THAT THE MEMBER'S ACT IONS 
WERE IN COMPLIANCE WITH DEPARTMENT 
PROCEDURES AND DIRECTIVES. 


□ I HAVE CONCLUDED THAT FURTHER INVESTIGATION IS REQUIRED 


LOG NOJCRNO._____ _OBTAINED 


DATE COMPLETED TIME 

20-DEC-2015 17:27:59 


78, TOTAL TRH’S THIS EVENT No. 

1 


78. LIEUTENANT OR ABOVE/OCIC IPrhl Nsmo) 

STAPLES, MELISSA A 




. UM,^ . 

_ lllli 


h ‘ :■ ' 

* i 4i is V i 


9 



